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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 2

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUﬁI

By meceziz 5 oiSTANDARD CERTIFICATE OF DEATH  suerueve 22055

1. PLACE OF DEATH:
@ county_._daCkaon
(b City or town.. Kama‘ Clty.

(i outside city or town limits, write “RURAL" nod pame of township)
{c) Name of hoap:tal or institutions

.......... Lekeside Hoepitel X.C.

{If oot in hoepilal or institution, write street number or tion}
(d) Length of stay: In hospital or lmututlon....nz_%%z_ _____________
2 E ‘ L pocily whethar

In this community __._.__. A ,-2(3._% ...............
yoars, months or days) .

Registration District No... / g? Primary Registration District No....h.__.Z.Q.QJ.—- Registrar's No. 3660

2. USUAL RESIDENCE OF DECEASED: 2 .
(@) sate. Migsouri (3] County...!lﬁc cLaon v .
{c) City or town..,...K:.a- For X1 ) C it Y é |
(1f outaide city or town limits, write *"RURAL") ,
(d) Street No...... 5. A& Eﬁ.-t Tth, X |
{ir rural, give location) 0 :

{£) Citizen of foreign country?. No . (¥ea or No)

If yes, name counttry. o

full name_ Mary Hope Chmadwick .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _AREUSL 4.0 -9 3

16, (a) "MLyl
y () Addrr-ml 2013 n.a.at. 7th, /K, C, ,MO .
@ Burial " (8 Date thereot —_S=20-1.948

(Bml.mnu.ornmnf) (Month) {Day) (Year)

()" Place: busial of c.remaunn_H '

18. (a) Signature of fu:;\ua.l directorgd
) Address I n(lﬂpd nde "'

” 19. (a) -2~ ®

{Data reocived local registrar)

. ﬁ‘:rmumﬂtg\. v(‘ﬁ ur‘f eoum-ry)
. Informant. o

3. (b) If veteran, 3. {¢} Social Security Q48
same . 0. N wioni? 2.
. ereby ify that I attended the deceased from. |
/ 5. Color or 6. (4) Single, widowed, married, (| S/ A £ )~ ~ 2 TG 10 CAANE A p 23 lgf( |
4. SexRQ.mals_ race.wn.it* divorccd_M&r.r_iﬂ_d.l : t I last saw h ative on 19,.... ;
6, {(b) Nameof husbandorwife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour etaréd above. Durati
) uraiton
Thowas Chadwick, ative. 8B years ;
7. Birth date of deceased........ I ﬁ.b 1' LlE-I}’ l.l ST 18234 ... —
(Year) -
8. AGE: Years Months Daya If less than one day e
22 1 6 1 /12| b —
9. Birthplace.. XTA DKL 1IN . County.,.. Jie m:ucqu! s‘\
{City, town, or county) to or foreign country)
10. Usual occupation. . HOUR.A.. . w.if8 Cher condit e, i T
1. Industry or business . et PHYSICIAN
) = Major findi H
2. xeme_JoBD . Laaberson A | . SN e .
/ i Underline
é 13. Birthplace.. U nx nown ;]r:helg:r.&seeatg
City, town, of county (Stata or foreign country) of h 1d b
5 14, Maiden name__L@.x‘_Sﬂ.Xa t KOhlh 1) ,p_..._. el autopay ::pg:':ed m:
E9 15, Birhptace N TN \ Kantucky,/ tistically.
g - burthplace - 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(4) Date of occurrence

(¢) Where did Injury occur?
(City or towa) {County}
(d) Didinjury occur in or about home, on t'arm. in industrial place, In publ:c place?

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-byp—r

..... , Registered Apprentice No

working under my personal supervision.

icensed Embalmer No,.a

_ .P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]TING./ (Failure to comply with
the above constitutes grounds for revocation of license.) . - .

If this body is not embalmed, fact should be so stated above.
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